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ABSTRACT 
Objective: The object of this study was the 
determination of the risk factor leading young children 
toward several infection diseases (diarrhoea, pneumonia, 
meningitis etc.) at Services Hospital, Lahore. The 
connection has been identified by this study existing 
between the infection and other elements such as 
unhygienic conditions, previous medical history etc. and 
it health effects on under 5-year children.  
Material and Methods: The study was conducted on a 
sample group of 200 patients having age from 6 months 
to 5 years suffering from infection diseases and their 
selection was random. The questions in local language 
were asked from their mother related to it. SPSS version 
16 was used for the analysis of data.  
Results: Most common diseases were Acute 
Gastroenteritis 42 (22.34%), Pneumonia 54 (28.72%) 
and meningitis/encephalitis 31 (16.48%). The birth of 84 
children was premature (44.68%), the birth of 65 
children was weighing less or equal to 2500mg 
(34.57%). Full vaccination was given to only 21 children 
(11.17%).  
Conclusion:  In our scenario, low birth weight, 
prematurity, poor living standard and non-vaccination 
are connected with the incidence of infection diseases 
under children of 5 years of age.  
Key Words: Gastroenteritis, Infectious diseases, 
Meningitis, pneumonia. 
INTRODUCTION 
In 2012, diarrhoea, pneumonia and malaria were 
the main causes of death of 6.6 million children 
before celebrating to their 5th birthday (Islam et al. 
2013). The occurrence of 99% such deaths were 
reported in the countries having low and middle 
income and in 2013 there was likewise condition in 
Southern Asia who associated the 25% deaths of 
children under 5 years of age with diarrhoea, 
pneumonia and malaria (Bulkow et al. 2002). In 
2014, Pakistan was ranked by UNICEF at level 26th 
of the countries having the highest death rate less 
than 5 years of age children and previously 
Pakistan along with other few countries 
internationally shared the burden of half of the total 
mortality (Quigley et al. 2016). The occurrence of 
mortality among the children less than 5 years of 
age in the countries with low income is about 4 in 
every 10 and in these countries 1/3rd of the total 
deaths are connected with infections (Rahuma et al. 
2005). In 2014, the cause of deaths of 1.2 million 
children internationally was pneumonia and 27% 
deaths occurred in Pakistan under the age of 5 
years with such infection diseases that can be 
avoided with immunisation and other intervention 
(Rice et al. 2000). Globally 19.4% infants did not 
get their regular vaccination and Pakistan was 
listed among ten countries whose 60% infants 
survive/live (Ramani, Pattankar & Puttahonnappa 
2016). The main risk elements contributing to the 
respiratory tract infections are insufficient 
ventilation, lack of vaccination, living in poor 
condition, malnutrition, overcrowding, pets’ 
presence, and changes of weather (Mehnaz 2011). 
Mostly the 17% diseases with infection are vector 
borne such as vector being flies and mosquitoes 
(Siddiqui 2011). Children with malnutrition are 
vulnerable to get infection disease and it resulted in 
the mortality of 45% paediatric patient with 
infection disease (Pourakbari, Rezaizadeh & 
Mahmoudi 2012). Zoonotic pathogens are causing 
more than half of the developing infection diseases 
which are spreading because of growing interaction 
between animals and humans and poor food 
handling (Sterky et al. 2017). The common 
examples can be seen in the rural areas of Pakistan 
such as feeding with bottle and early weaning in 
children is connected with diarrhoea (Oloruntoba, 
Folarin & Ayede 2014). The preventive measures 
are exclusive breastfeeding, hygiene, sufficient 
nutrition, vaccination and proper sanitation (Aziz, 
Rauf & Ashraf 2007). It is important to identify the 
most frequent risk element for infections and it will 
assist and lead to adapt to strategic measures for the 
reduction of its prevalence and will also helpful in 
diminishing the morbidity and mortality connected 
with infectious diseases (Ujunwa 2014).  
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MATERIALS AND METHODS 
The cross-sectional research was carried out to 
analyse the occurrence of most frequent infection 
diseases in children having the age from 6 months 
to 5 years at Services Hospital, Lahore. Mothers of 
the suffering children from infection diseases are 
invited for the participation in the current study by 
ensuring them the information shall be kept 
exclusive. The mothers of the admitted paediatric 
patients having infection diseases in Paediatric Unit 
at Services Hospital Lahore were included as 
participants. The consent of the mothers of the 
children was obtained in written form.  
Inclusion Criteria: The following parameters were 
used for the conducting of this study; 
1. Mandatory age restriction such from 6 
months to 5 years 
2. The interview will be conducted only to 
the mothers of those children who have 
been diagnosed with infection disease.  
3. The questionnaire of the current study 
would cover the paediatric ward at 
Services Hospital, Lahore.  
Exclusion Criteria: While the study was being 
carried out the following points were evaded. 
1. Attendant, besides mother 
2. Children who have not diagnosed with 
infection diseases.  
The 50% prevalence was kept with Open EPI 
version 3.038. The confidence was kept at 95% and 
margin error was at 5%. The sample group was 
consisted of 200 participants. The selection was 
random among the admitted paediatric patients 
having infection diseases at Services Hospital 
Lahore and interview of their mother was 
conducted. 12 mothers out of 200 were not willing 
to be entrant in the research, hence the rate of 
cumulative response turned out 94% to overcome 
this. The information for this study was 
accumulated by the use of questionnaire. The 
questionnaire was formed by using the modified 
questions from the concerned studies and questions 
which the researcher created. In order to validate 
the 12 trial questionnaires were completed. 
Twenty-three questions related with the risk 
element of infection diseases in children were made 
part of the questionnaire. Mostly the format of the 
question was in Yes or No. The entrants were 
ensured that the data collected shall be confidential 
and its use will only be for the purpose of research. 
The researchers entered the information in 
questionnaire collected from the paediatric 
patients’ mother while interviewing them therefore 
all the forms were filled completely and 
appropriately.  
RESULTS 
Paediatric patients’ biophysical parameters were 
shown in Table 1. These were percentages between 
male and female i.e., 98 (52.12%) and 90 (47.87%) 
respectively among paediatric patients with 
infection disease admitted in Services Hospital, 
Lahore. The age group of 101 children (53.72%) 
from 6-12 months was the most frequent in 
suffering with the infection disease and second age 
group of 41 children (21.80%) from 12-24 months.  
Table 1: Gender and age distribution 
Demographics Frequency Percentage 
Gender 
Male 
Female 
 
98 
90 
 
52.12 
47.87 
Age 
6-12 months 
13-24 months 
25-36 months 
37-48 months 
49-60 months 
 
101 
41 
33 
10 
3 
 
53.72 
21.80 
17.55 
5.31 
1.59 
Table 2 displayed the most common diseases 
among the admitted patients were 42 acute 
gastroenteritis (22.34%), 54 Pneumonia (28.72%) 
and 31 meningitis/encephalitis (16.48%).  
Table 2: Moat common diseases of participants 
Most common 
diseases 
Frequen
cy 
Percentage 
Pneumonia 54 28.72 
Acute Gastroenteritis 42 22.34 
Meningitis/Encephalitis 31 16.48 
Dengue/Malaria 20 10.63 
Gastro enteric fever 16 9.04 
Typhoid 12 6.38 
Tuberculosis 8 4.25 
Measles 3 1.59 
Acute respiratory tract 2 1.06 
Urinary tract infections 1 0.53 
Table 3 shows the information relating to previous 
medical history of the child. 
The birth of 84 children was premature (44.68%), 
the birth of 65 children was weighing less (34.57%) 
55 children (29.25%) were given breastfeeding for 
6 months, partial vaccination was given to 93 
children (49.46%), 36 children (19.14%) were 
weighing proportionate to their age, 33 children 
(17.55%) were suffering from chronic illness with 
infection disease, 35 children (18.61%) had 
previous hospital admission history, 61 children 
(32.44%) had travelled recently to other city, 34 
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mothers (18.08%) were reported having history of 
infection disease in family in last two month.  
Table 3: Past medical history of children suffering 
from infectious diseases  
Medical history of 
patients 
Frequency Percentage 
Premature at birth 84 44.68 
2.5 birth weight 65 34.57 
5 months exclusive 
breastfeeding 
55 29.25 
Present weight 
appropriate for 
child’s age 
36 19.14 
Chronic illness 
present 
33 17.55 
Recent hospital 
admission 
35 18.61 
Travel history 
outside city 
61 32.44 
History of infectious 
disease in family in 
previous 2 months 
34 18.08 
Vaccination status 
Fully vaccinated 
Partially vaccinated 
Not at all 
 
21 
93 
36 
 
11.17 
49.46 
19.14 
DISCUSSION 
In the current research five out of ten most 
common diseases were avoidable with vaccine, 
pneumonia being the major reason of admittance in 
Paediatric Ward, followed by severe 
meningitis/encephalitis and gastroenteritis (Table 
2). The annual report published by Child Health of 
Pakistan had the similar findings wherein the 
frequent reason of death in age group of 1-59 
months is 20% diarrhoea and 29% pneumonia. 
Pakistan Demographic Household Survey 2012-
2013 has shown the prevalence of diseases which 
are vaccine preventable in our system is a depiction 
of poor coverage of immunization 16.4% in 
Baluchistan and 29.1% in Sindh. The reduction in 
hospitalisation has effectively proven by the use of 
pneumococcal vaccination. Mostly the patients in 
the study were partially vaccinated to those 
according to EPI schedule of vaccination, have 
missed their vaccination (Table No.3).  
Premature children are vulnerable to catch 
respiratory infections with other risks. In the study 
59.4% premature children were born (Table No.3). 
In the current research, there existed a significant 
connection between the prevalence of diarrhoea 
infection in the children born with low birth weight 
under five years of age. Mostly the study entrants 
had low birth weight i.e., equal to 2500mg or less 
who were suffering from infection diseases (Table 
No.3). The risk of suffering from respiratory viral 
infection exists among the children living in 
overcrowded houses and children are more likely to 
catch diarrhoea that is living with family having 
more than 7 members. The average house member 
in Sindh is 6.13. According to the current research, 
62.2% children were living with families having 
more than seven members therefore they are 
exposed to catch infections. Large families result in 
overcrowding which results in different microbe 
easy transmission. Patients with infection disease 
have high risk of mortality if it co-exists with 
malnutrition. That is for diarrhoea, respiratory 
infection and malaria. Infants had reduction in 
infection who had breastfeeding continuously for a 
period of up to six months. Breastfeeding for 
insufficient period is also connected with 
pneumonia and diarrhoea. Mostly the mothers of 
this current study had given breastfeeding to their 
children for less than six months period. This may 
be because of lack of awareness, education or 
because of social stigma relating to breastfeeding 
(Table No.3). The most common nosocomical 
infection such as gastrointestinal Tract Infection, 
Respiratory Tract Infections and Urinary Tract 
Infections were found to be in the age group of 1-
12 months. Mostly the participants of this current 
study had previous hospital admission history 
(Table No.3). It is identified in male as 
unmodifiable risk element of catching infection 
disease and results in mortality caused by infection 
disease in infants. Comparatively immune system 
in females is strong but in the current study this 
fact could not be corroborated with the findings as 
the percentage of males and females being 
paediatric patient was equal (Table No.1). 
However, less than the half of the participants of 
the study was having any earlier chronic illness 
before getting admitted to the hospital for ongoing 
infection (Table No.3). More frequently the 
children having travel history in South Asia with an 
average age of 4.4 years were diagnosed with 
pyogenic abscess, Salmonella typhi and malaria. 
Mostly the travel history was absent in this current 
study (Table No.3).   
CONCLUSION 
Low Birth Weight and prematurity among the 
children under 5 years of age are the main risk 
element for infection disease. Recommended 
immunisation and breastfeeding for a period of six 
months have potential for the reduction of 
frequency of prevalence of infection diseases. The 
findings of the study are that improved ventilation 
in room and better condition of sanitation inside 
and outside of the house are significant element for 
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the removal of different pathogens causing 
infection disease. Having knowledge about these 
risking factors prevailing in our society will be 
helpful in diagnosing early and managing it timely 
and indirectly will result in the reduction in the 
death rate because of the infection diseases.  
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